2001 UNIFORM BUSINESS REPO’RT?UBR) FILED

1. Enity Name ecretary of State
KEENE CONSTRUCTION COMPANY OF CENTRAL FLORIDA, |
04-17-2001 90001 030 ***158.75
Principal Place of Business Mailing Address
1400 HOPE ROAD 1400 HOPE RD
MAITLAND FL 32751 MAITLAND FL 32751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2220445 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Addifional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o e ST e T e s = — Lyl R - R Name R ———— e = - — = -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirgd when rginstating) DATE
. T R ) "
8 This corporaionis efigitie to satisy s Inangiole A O FEE 1S $150.00 o6 10. Election Campaign Financ g $5.00 May Bo
axfiling requirement and eieels to 9o 5o. er ’ ee will be ' Trust Fund Centribution. ad Added to Fees
{See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE Cs O Delete TITLE Ol change [T Addition
NAME KEENE, GARY L AME '
STREET ADDRESS | 1400 HOPE ROAD STREET ADDRESS
arv-st-ze | MAITLAND FL CITY- §1- 2P
TITLE PT O Detete TTLE O Chenge [ Addition
HAME WHITEHILE, DAVID A NAME
STREET ADDRESS | §10 QUINNWOOD LANE STREET ADDRESS
crv-sT-2P { MAITLAND FL CITY-ST-2P
e v [ Delete TITLE . {Tlchange [ Addition
—— e we e - 1 ST SR R it b N - = e T - | T N e T b N el e - -
NamE "~ " KEENE,"GARY'L™" ' NAME e
sTReeT ADCRESS | 1400 HOPE RQAD STREET ADDRESS
CITY-S7-2IP MAITLAND FL CITY-ST-ZiP
TIMLE 1 pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE O Detete e [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. { hereby certify that the infgrmation supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ok saprlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveNor trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity an address. h all giher likg empowered.
SIGNATURE: ) d A. Whitehill  3/13/01 407-740-6116

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {10/00)



